overall accuracy for detection of residual tumour was 93%, for measurement of tumour volume (agreement between ultrasound volumometry and histopathology) 89% and false negativity of parametrial involvement was 2%. There was no difference in the accuracy between referral (teaching) centre and other centres involved. Conclusions: Ultrasound is a feasible method to be used for local staging of cervical cancer patients. With appropriate short-term education of sonographer, it can be implemented into the standard clinical management.
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Imaging in gynecological disease: clinical and ultrasound characteristics of ovarian metastasis from low-grade appendiceal mucinous neoplasms (LAMNs) Objectives: To describe ultrasound features of metastasis to the ovary from low grade appendiceal mucinous neoplasms (LAMNs). Methods: We retrospectively identified 8 patients with a histological diagnosis of ovarian metastasis of LAMNs who had undergone pre-operative ultrasound examination. Ultrasound characteristics of the lesions were described by using the terms and definitions of the International Ovarian Tumour Analysis (IOTA) group. A posteriori description of these lesions were obtained starting from the collected ultrasound images. Results: Eight patients with metastatic LAMNs were identified. The median age was 52 (range, 37-80) years old. Four out of six (67%) patients were nulliparous, 4/8 (50%) were in postmenopausal status, and 5/7 (71%) were symptomatic at the time of diagnosis. Median serum level of CA125 and CA19.9 was 29 IU/mL (range, 16-152) and 21 IU/mL (range, 1-55), respectively. On ultrasound examination all lesions were monolateral with the largest tumour diameter larger than 8 cm in 7/8 (88%) cases. Most of them were described as multilocular cysts (6/8, 76%), one as multilocular-solid (12%) and one as solid (12%) tumour. Six out of seven (86%) cystic lesions showed more than 10 loci. The cyst content was ''low level'' in all cases. The study with colour Doppler showed minimal vascularisation in 6/8 (76%) cases. In the retrospective subjective assessment a common morphology was observed in all cases: an innumerable number of loci with very thin hyperechoic septa. Conclusions: Metastases of LAMNs to the ovaries appear at ultrasound examination as voluminous monolateral multiloculated lesions, with a high number of locules and very thin hyperechoic septa. The content of the cyst is ''low level'' and the sediment of mucin confers a typical aspect that can mimic a solid tissue. Objectives: Evaluating locoregional extension of cervical cancer is a key step in initial patient management. This study was undertaken to evaluate the feasibility of fusion imaging -a combination of magnetic resonance imaging (MRI) with real-time high-resolution ultrasound (US) -to diagnose cervical cancer and extension. Methods: This prospective bicentre study included 13 women referred for suspicion of cervical cancer. All women underwent a 1.5 Tesla MRI protocol including at least one T2-weighted planes, with diffusion sequence and dynamic series. The volume dataset was then loaded into the US system for manual registration of the live US image and fusion imaging examination. 
P30.09 MRI and ultrasound fusion imaging for cervical cancer

